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State of Idaho
Department of Water Resources

APPLICATION FOR LICENSED DRILLER’S CARD

SECTION A -TO BE COMPLETED BY THE LICENSED DRILLER APPLICANT:

1. Applicant’s Last Name _____________________ First Name ________________ Middle Name or Initial _____________

Street Address or PO Box ____________________________________________________________________________

City ______________________________ State _________________ Zip _____________ Phone ___________________

2. Applicant’s Date of Birth:  ______________________________________________________________________________

Place of Birth: City _______________________ State _______________ Country ________________________________

3. If you have passed an Idaho well driller's licensing examination, show date and place:

_________________________________________________________________________________________________

4. If you have not passed an Idaho examination, show the date you wish to be examined:

_________________________________________________________________________________________________

You must contact a regional office to actually schedule the exam.  If you must cancel an exam you have scheduled, please
notify the Region Office in advance of the scheduled exam about the cancellation.

5. Classroom study completed:
School attended     Hours completed     Credits received
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

6. Describe your experience, training, and responsibilities relative to operation of well drilling equipment and well construction
and design.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

7. Submit evidence to establish that you, as a licensed driller applicant, has successfully constructed a sufficient number of
wells within the preceding thirty (30) months to demonstrate competency.  Evidence of this experience can be demonstrated
by the submission of driller’s reports bearing the applicant’s signature, well reports upon which the driller having responsible
charge attests that the applicant drilled the wells or other documentation acceptable by the director.

8. Provide with this application written documentation of your drilling experience and compliance history.



SECTION A - CONTINUED - TO BE COMPLETED BY THE LICENSED DRILLER APPLICANT:

9. References: List the name and address of three (3) persons who can attest to your understanding and experience related
to well construction and drilling,  two (2) of whom should be persons other than present employer, fellow employees, or
relatives.

(1) ___________________________________________________________________________________________
(Name) (Phone No.)

___________________________________________________________________________________________
(Street address &/or P.O. Box No.) (City) (State) (Zip Code)

(2) ___________________________________________________________________________________________
(Name) (Phone No.)

___________________________________________________________________________________________
(Street address &/or P.O. Box No.) (City) (State) (Zip Code)

(3) ___________________________________________________________________________________________
(Name) (Phone No.)

___________________________________________________________________________________________
(Street address &/or P.O. Box No.) (City) (State) (Zip Code)

10. Have you submitted well driller's reports on all wells you have drilled in Idaho since July 1, 1967?
[ ]  Yes [ ]  No [ ]  I have not drilled any wells in Idaho.

11. I CERTIFY THAT:  A) I will comply with the Idaho Statutes and Department Rules;  B) I  will provide adequate supervision
to those Class I and Class II Operators under my responsible charge and will review all related Well Driller's Reports prior
to submittal;  C) this application is true and correct to the best of my knowledge.

__________________________________    _____________________________________________________
   (Date)  (Signature of Licensed Driller Applicant)

SECTION B - TO BE COMPLETED BY THE PRINCIPAL DRILLER:
1. Name of Drilling Company employing the applicant: _________________________________________________________

2. Drilling Company License No. __________________________________________________________________________

3. Principal Driller of Drilling Company:

Last Name ______________________________ First Name___________________ Middle Name or Initial ____________

4. Primary business address and phone numbers for Principal Driller:

Street or P.O. Box ___________________________________________________________________________________

City _______________________________ State ___________ Zip Code ____________ Phone _____________________

5. I CERTIFY THAT:  A) the Licensed Driller applicant named above is an employee of the Drilling Company [covered by
workman's compensation];   B) I will be responsible to oversee this employee’s drilling activities for the Drilling Company and
will review and sign all related Well Driller's Reports prior to submittal;  C) the foregoing information is true and correct to
the best of my knowledge.

__________________________________ ____________________________________________________
(Date)                        (Signature of Principal Driller of the Drilling Company)

Fee $________________ Receipt No. ____________________ Received by ___________ Date _______________
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State of Idaho
Department of Water Resources

INSTRUCTIONS FOR APPLYING FOR
A LICENSED DRILLER’S CARD

All Licensed Drillers and the Company’s Principal Driller are responsible to provide adequate supervision to
operators running the drilling equipment and other laborers who are assisting in well construction.
  
+ For first time qualifiers in the State of Idaho, or those individuals who have not held a

valid driller's license in Idaho within the previous three years -- the entire application
must be completed.

1. At least 30 months drilling experience is required to become a Licensed Driller.  Twelve (12) of the thirty (30)
months drilling experience must have occurred within the five (5) year period immediately preceding the filing
of the application.

2. The Application for A Licensed Driller’s Card must be completed and submitted to the Region Office of the
Department of Water Resources where the exam will be taken, AT LEAST 20 DAYS PRIOR TO
SCHEDULING THE EXAM.  The application must be signed by the Licensed Driller applicant and the Principal
Driller of the Drilling Company employing the applicant.

3. A $25.00 nonrefundable fee must accompany the Application for Licensed Driller’s Card.

4. At least three references are required verifying the applicant’s 30 months drilling experience.  Two references
must be persons other than present employer/fellow employees, or relatives.  The mailing addresses must be
complete and phone numbers included.

5. The applicant’s history of drilling experience should include the length of time for each employer and the type
of work done for each employer.

6. The applicant must take and pass each section of the Idaho Well Drillers Examination.

7. The applicant must meet all requirements before a Licensed Driller’s Card will be issued.

TO SCHEDULE A WELL DRILLER'S EXAM, CALL ONE OF THE FOLLOWING REGION OFFICES:

Idaho Department of Water Resources Idaho Department of Water Resources
Western Region Office Northern Region Office
2735 Airport Way 1910 Northwest Blvd. Suite 210
Boise, ID 83705-5082 Coeur d'Alene, ID 83814-2615

Phone:  (208) 334-2190 Phone:  (208) 769-1450

Idaho Department of Water Resources Idaho Department of Water Resources
Eastern Region Office Southern Region Office
900 N. Skyline Drive, Suite A 1341 Fillmore Street, Suite 200
Idaho Falls, ID 83402-1718 Twin Falls, ID 83301-3380

Phone:  (208) 525-7161 Phone:  (208) 736-3033

+ For those who held a valid licensed driller’s card in the past year and are applying to 
work as a licensed driller for a different company: 

1. The following Sections are required to be completed on the Application for Licensed Driller’s Card:
é Section A -  Items 1, 2, 5, 6, 8, and 10.
é Section B

2.    A $25.00 nonrefundable fee must accompany the Application for Licensed Driller’s Card.

3. The applicant cannot legally drill in Idaho until all qualifications have been met and the Department authorizes



the applicant through issuance of a Licensed Driller’s Card.


